Background: Since cardiovascular diseases are associated with high mortality and generally, there is a need for a reliable tool for early diagnosis. Ankle brachial index (ABI) is a non-invasive marker of coronary artery disease (CAD) and is an inexpensive, reliable, and reproducible method. The current study aims to determine the relation between ankleebrachial index (ABI) and angiographic findings and major cardiovascular risk factors in patients with suspected coronary artery diseases (CAD). Methods: In this prospective observational study, patients with suspected CAD were studied. Characteristics of studied subjects including atherosclerotic risk factors such as diabetes mellitus, hypertension, hyperlipidemia and smoking were obtained. ABI was measured in all studied patients. ABI 0.9 (ABI+) was considered as peripheral vessel disease and ABI >0.9 (ABI-) was considered as normal.
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Background: The aim of the study was to assess the thrombolysis success rate beyond 90 minutes. Conventionally we assess the success rate at 90 minutes after thrombolysis. In our study we assessed the success rate at 120 minutes and at 180 minutes. Methods and Results: 200 STEMI patients were enrolled. About 65% are anterior wall MI, remaining are Inferior wall MI. Median delay was 4.5 hours on average. All are thrombolysed with streptokinase after ruling out contraindication for thrombolysis. Success rate at 90 minutes were 42%, at 120 minutes were additional 18% and at 120 minutes were additional 11%. Echo was done to all the patients before thrombolysis, 24 hours, before discharge and at 1 month. Ejection fraction in all the groups was comparable with insignificant P value. But EF after 120 minutes was comparatively low. Coronary angiogram was done to all the patients within 24 hours after thrombolysis. The TIMI flow also was comparable in all the three groups. In analysis we found that 90 minutes group were younger age group and had high percentage of single vessel disease. The other two groups were little older and had two vessel and triple vessel disease compared to 90 minutes group. Conclusions: Success rate of thrombolysis with streptokinase at 90 minutes was 42% only but at 120 minutes there were additional 18% and at 120 minutes were additional 11% patients with successful thrombolysis.
Clinical and angiographic profile of ACS patients and their short-term outcomes Background: Due to Geographic and racial variability of acute coronary syndrome patients, risk scores need validation for particular population. Methods: In 516 ACS patients GRACE risk score for in-hospital and 6-month mortality was calculated according to the Eagle's original model. Index of discrimination was used to assess the performance of the GRACE score. Calibration tool was used to assess how closely the predicted event rate approximates the observed event rate.
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